ice

57

lated. .-

All diseases in Fart | must be causally re

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-}}'}-I HILED AUG 1- 1657

THE DIVISION OF HEALTH

OF MI33UUKRIL

STANDARD CERTIFICATE OF DEATH
_R:_gislrulior! District No. . t[ g7 Primary Rc!isfraﬁﬂﬂ Dis?riﬂl’_-...,éé.,é:g—-d__ Reg_'lstru.r': No"g‘ﬁ)r('la'--"'

B 4

STATE FILE

24639

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resédenca before
' . admission}”
o. COUNTY Jackson o. STATE Missouri b. COUNTY Jackso /'ﬂ
b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C‘l:;I'RY lnsld. Limits
R
+ N - .
Town _Kansas City Yes [ re O TOW _Kansag City Yesf ] NolJ
\ €. FgL;. NAM%OF (1f NOT in hospitcl, give locatien) | Length of stay in 1b g %.‘I SBRDEET (M outside, give lecation) Reside on Form
HOSPITAL OR . ADDRESS .
insTiTuTion 522 Bellfontaine L2 Y= - D 522 Bellfontaine Yos [] Nolel
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print) [o] .
ELLEN R.. HOLWELL BEATH  July 9 1957
STEEX || & COLOR OR RACE| Topammaolneves waemeol]] & OATEOF BRTR |5 AGE @ v uioen Tventic o 2
Female White wicoweof] >+ oivorceo[ ]| Mar 8, 1885 7% ]
10a. USLHAL OCCUPATION {Give kind of work denas | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDLSTRY .
Companion Nurse ff Lexington, Mo, U.S. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND' OR WIFE
Martin Murphy Mary Moran Joseph Holwell

15. WWEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(Yes, no, ﬁun&mwﬂ)l(ll yes, give war or dates of service) 263 12 09 6 5 ! 5 - -

Addres

SZL

INTERYAL BETWEEN
ONSET AND DEATH

which gove rise 1o
above cause (g},
stating the wnder-

Condirions, i any, . DUE TO (b) W /I/%W‘
} DUE TO (¢} A/M SW 53, *

CARLVARY

23c. NAME OF CEMETERY OR CREMATORY

Cerme tens,

é lying couse last.
= PART H. OTHR SIGNIFICANT CONDYJTIONS GONTRIBUTING TO DEATH but not related to the tarminal diseass cendition given in PART J {a) 19. WAS AUTOPSY
2 K - - : PERFORMED? 8
[ . YES[} NO[]
£ | 20. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.)-
'Y .
o O O O
S| 20c. TIMEOF .Hour Month, Day, Year -
a INJURY  am.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etec.) . L . I I

WORK AT WORK -

21. | attended the dececsed from ,/ 04 y , o b~ ™ and last Saw L“_nllv- on 7"" ? - —s-

“*Death oc:\y;r.& at i . m on the date ftated above; ond to the bast of my lmowiodg-. from the causes :Iulad
egree or title) ) 22b. ADDRESS B 22¢. DATE SIGNED
L. /,‘720593'/4_/1 Vi) -.%"Z'

23d. LOCATION (City, town, oe county) * {Stata)

e ximcton, Missouris

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Funeral Horhe

25 DATE RECD. BY LOCAY REG,

Tt — 577

28, REGISTRAR'S SIGNATURE

s ;5
Ze <

1 8 0 0 E. Linwood’ Kansas C lu.ieyl‘od Embolmer’s Statement on Reverss Sidé)
O,
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i
Lo
STATEMENT BY LlCi‘-:NSED EMBALMER
t
I hereby certify that the body whose name is recorde'd\‘on the reverse side of this certificate was embalmec
DY M€, OF DY ovieeieiieecec et e eeee s eeseeaees IR ., Stadent Embalmer No. ..................

working under my personal supervision.

DSUAEAL ceveeriiiiiiri e e e e e ee s bre s SO, g
Signature of Student Embalmer /
- Lo . 83 Y P
. " Llcensed Embalmer No

.
. P 0 Address..../ﬁ_@f..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes gounds for revocatmn of llcense) ) .
o ! If embalmed by a STUDENT, he also shall sngn in h:s' OWN handwntmg . ’ !
If this:body is not embalmed, fact should be so stated above. ‘ '

.\—'




